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UNITED STATES P e omMB Nu.mber: ................... 3235-0076
SECURITIES AND EXCHANGE comwsSlQﬂmﬁ'wasaE@ Estmated sversge burdon
Washington, D.C. 20549 Qration | hours per form.......vvvvivennenen. 16.00__
FORM D i o oLy
NOTICE OF SALE OF SECURITIES [y 17 /(pt SEC USEON
PURSUANT TO REGULATION D, Prefix Serlal

SECTION 4(6), AND/OR S : ! t
UNIFORM LIMITED OFFERING EXEMPTIONSIRGIG, T2

180 DATE RECEIVED
t I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Participating redeemable shares of Victor Equity Fund, Ltd.
Filing Under {Check box(es) that apply}: [1 Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) ] ULOE
Type of Filing: New Filing [J Amendmeant
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer —_—
Name of Issuer O check if this is an amendment and name has changed, and indicate change. 09035 502
Victor Equity Fund, Ltd. , '
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Maples Finance Limited, P.O. Box 1093GT, George Town, Grand Cayman, Cayman Islands p{240)-482:0400 ., .,
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone (I'\Juﬂn\%@er';(ilnéiu-di‘r';g?ﬁehbode)
(if different from Exacutive Offices) MAD 6 7 anna

Brief Description of Business: private investment company St ebug

T O B svrire=am
FiRFividoyy g LRY

Type of Business Organization

] corporation [ limited partnership, already formed other (please specify)
O business trust [ limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 ] 1 l I ] l 0 ] [ Actual [ Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS
Federal:

Who Must Fila; Ali issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
L.8.C. 77d(6).

When To File: A notice must be fled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC at the address given below or, it received at that address after the date on
which it is due, on the date It was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copiles Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State: )

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sacurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be complsted.

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, falluré

to file the approprlate federal notice will not result In a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice. -L

Persons who respond to the collection of information contalned in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
» Each executive officer and director of corporats issuers and of corporate general and managing pariners of partnership issuers; and
« Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B Investment Adviser

Full Name {Last name firsi, if individual):  Columbia Partners, L.L.C. Investment Management

Business or Residence Address (Number and Street, City, State, Zip Cods): 5425 Wisconsin Ave., Chevy Chase, MD 20815
New York, New York 10005

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer < Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Williams, Rhys H.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Columbia Partners, L.L..C. Investment Management 5425 Wisconsin ‘Ave.,
Chevy Chase, MD 20815

Check Box({es) that Apply: 3 Promoter [ Benasficial Owner ] Executive Otficer X Director O General and/or Managing Pariner

Full Nama (Last name first, if individual). Von Pentz, Robert A

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢fo Columbia Partners, L.L.C. Investment Management 5425 Wisconsin Ave.,
Chevy Chase, MD 20815

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 4 Diractor O General and/or Managing Partner

Full Name (Last namae first, if individual).  Scott, K. Dunlop

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Columbia Partners, L.L.C. Investment Management 5425 Wisconsin Ave.,
Chevy Chase, MD 20815

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last name first, if individual): ~ Winsor, Custin

Business or Residence Address (Number and Street, City, State, Zip Code ¢/o Columbia Partners, L.L.C. Investment Management 5425 Wisconsin Ave.,
Chevy Chase, MD 20815

Check Box(es) that Apply: [ Promoter J Beneficial Owner [0 Executive Officer 1 Director 0 Manager

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): ¢

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner 3 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code).

Check Box(es) that Apply: [ Promoter [C] Beneficial Owner O Exscutive Officer O Director O General and/or Managing Partner

Fuil Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, Stats, Zip Code):

Check Box(es) that Apply:  [] Promoter {0 Beneficial Owner [ Executive Officer [ Director O General andfor Managing Pariner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING & ... . - . ‘" 5.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoveens O Yes B Neo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $300,000
* May be Walved
Doss the offering pemit joint ownership of a singlg UNIt?........ccviic e X Yes OO No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. i a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or check INGIVIAUA! S1ateS). .. vuvviieirr e e e rr e ee ren e rer e s s aserreanerrans [ All States
O Ok Oz OrR OwcaAl dreo] Own Orpe Ompe OF Oea Ol 0o
o OrN Opa Oxs) Oyl Ora OmeE O Oma Qg Oy O4Ms] [ (MO)
O ONE NG DOINH) OONG DN ON] ONC) ONDl O(oH) 310K O[OR} [IPA]
Ry Orsc s OmN Omg Own Omvm Owval Owal Owvl Own Owyl OPR}
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdIVIdUAI SEATES).....cuni i e e ee et e e e eneeenan {1 All States
Oy O,k Ozl OwR Oea Ocoy Oen Ofee Omee Oryg OeA Ol Do)
Ory O Opa) Oxs) Ok Odra OME O OMAl O™ OMN Os) Omol
OwmT OiNe] v OMNH) O Oy O Ny O(Ncp ONo) O{oH) OjoK) O[©oR] O [PA]
Oy Orsc) o) O Omg Owm O Owva Owa Omvy Owng Omwy] OPR]
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STAteS)........ooiiiiie it ee e e e e e e s O Al States
Ol OfAkl OO[A2] O@R OAl Orcol O[cT Ope Oe OFy Olea OmM) Oo]
O OpNy Opa) Oks) Oyl DAl OME) OMo] OMA) Oy OMN) O vs] O (MO)
OMm ONeE] BN ONH OmY] OWM OmY] ONe) Owol Oodp Ok QR OPA)
gmrn Ogsc) disp) OrN Omg Own Ovn Owrval Owa Owv Own Owyr OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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© &. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS'

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is *none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[ =Y < SO U PSRV OOV OO PP PO VRP RO $ 0 $ 0
EQUITY oo e eeeeveeeeeeerebteesns st e e e ea R e b Re R R PR SRR AL BE TRt $ $
[J Common O Preferred
Convertible SeCURtEs (INCIUTING WAITANIS) .........co....oorvvveerersesserssssersssensssranssssssrssessssseasecsssseeses 9 [ 0’
PARNGISNID INBIESIS ......oovuiveesiissicrasiesessevessensesseesensecsssrsrasessossess st ssmassesiacssnresseessestomstssssssinsss 9 0 s 0
Other (Specify) participating redeemable shares $ 100,000,000 3 11,975,635
TOMA et et s s $ 100,000,000 $ 11,975,635
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this -
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lings, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEM INVESIOMS .o tiieiriiie i risia s sstere s rreererssasson e vaseseanen s ramsr e ressabtssss sababs s RRe b ars sheernbepans 15 s 11,975,635
NON-BCCTEAIRE INVESIOTS ...eceecevveeeeeeeetieteesieseseeere e seesreesssenessss srsrsssamsne s sosasesr e b s s b s s s b s bnsnrsranen [ $ 0.
Total (for tilings under RUIB 504 ONIY)........ccccoriiimimnnc e s o $ o
Answer also in Appendix, Column 4, if filing under ULOE
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
LG S5 et ceiisssresmissirasses s s sars b rassseesa sEpee seEe et e e e et st esebndSA SRS AR RS bR SR E PR v e R r e nanm s nn bt nfa $ n/a _
Regulation A............ ©veustnsetertestensmaeresrrre b e RO ATaNenaeeteraeeisraseeseabiAbee e gt R et e nRe s AR sEsea s s e s e nnensnas nfa $ n/a
Rule 504 n/a $ n/a
TOMAL cveeeieeeeesireisesrestsnrasenseseeseaeesesmssees ekt omebbassa b ranssesanme s nae b e e oA eR e abeassmnanetoreabambabstbtaranes n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TOANSTEr AGEMIS FOBS w.vvvrrrmnesecerrcconr st bbb O $ 0
Prnting and ENQrAVING COSIS vue.eriveesvesrsiaesseressnesiessssesmesserasssrasesesstssasssemssessn essstssbesssssssstsnsssontonassoras a $ Q
LBOAI FEES wevrrvanevreereeemsasesarsaseneasassressesaseson essessessasesseassssesesemsesmsbesisstobsssbsasssbssns s ra bR st st b 53 $ 18,058
ACCOUNING FOOS.......oeoctitesietsianscariaets s assbees e ssesesrssssassmsssiaess ses b st s rasms st s b e b s s an s e ane s e R s br e rs0m e s nraeas O $ 0
ENGINEBHANG FOOS cu.vvrecririrmarreresres e iecsscmseessbsassobast s bass s mssss a4 BSR4 R8RSR SRR pra st b s a H 0
Sates Commissions (specify finders’ feas SEPArately)........c.cueercrrrvsinmssiirms s s sess s avassasien ] $ 0
Other Expenses (identify} Yerreurmrrenrstrneresrarareresssesnreens ] $ 0
TOAL cereerteesetetsessesseressorsseeerassssestareesesron st se s basnse s s hae et es s eee b ee bR e He AR SEamErenE e re e s A Esa e pan s = $ 18,058
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C.” OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - o
4 b. Enter the difference between the aggregate offering price given in response to Part C—Question
1 and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 99.981.642
Qross Proceeds 10 the ISSUEL.T ... ettt rre e e e n g poee st e rme s et e emesren e s e
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose Is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Ctficers,
Directors & Payments to
Affiliates Others
SAlAMAES ANG TBOS .evviieireiiisriiiiitisbibereienstoesesbestasstbetmseasaseseereeseemesermneseeaeenesanene O $ O $
PUICHESE Of 188l BSIAE.......ccocv et st sa bbbt et earsnesee s st O $ O ]
Purchase, rental or Isasing and installation of machinery and equipment.......... O $ O 5
Construction or leasing of plant buildings and facilities............cccovveermrecreneennan O $ () $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSURNE 10 8 MBIGAT vevivesieresinesiisriissesvssasssisessissseressessssssrssasssessesmsssasssssssansans O $ ;| $
Repayment of iNdebladness ........cooieeeceeeeeeeecee e e a $ a
$ 99,981,942
WOKING CAPHAL v eovivee it siebississ st ssie sttt s sdeeseemeseesemsseemesramnenaene a $ pXi| —
Other {specity): O $ ] $
O $ O s
$ 99,981,942
.................................................................................................. a $ 2 ’ -
8 $ 99,981,942
AR G B U Rl S R 0
ERALTSIGNATURE 7] 7t 250

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furmnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Typa) Signature / %/ Date _i
Victor Equity Fund, Ltd. R m March 72, 2008

Name of Signer (Print or Type) Title of Signer (Prﬁt % yp!):
K. Duntop Scott Director
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ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

.

B

1. Is any party descnbed in 17 CFR 230.262 presently subject to any of the dlsquahflcatlon
provisions of such rule?............... reeeeteeereesraeresmeareesssrneneennes L) Y88 B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniformn limited Oftering

Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

autherized person.
1/~ ,
Issuer (Print or Type) Signature Date
Victor Equity Fund, Ltd. 0/) A March jzoos
Name of Signer (Print or Type) Title of Signer (Print dr T ):V
K. Dunlop Scott Director
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APPENDIX

Intend te sell
to non-accredited
invastors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
amount purchased in State
(Part C ~ ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Participating
redeemable shares

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

LA

ME

MD

$100,000,000

3 $2,400,000

$0

MA

Ml

MN

MS

MO

NE

NV

NH

$100,000,000

1 $1,000,000

)]

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C—ltem 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULCE
(if yas, aftach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Participating
redeemable shares

Number ot
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

1

$890,000 0

$0

NC

ND

OH

OK

CR

PA

$100,000,000

$300,000 o

$0

RI

sC

SD

TN

$100,000,000

$444,117 ¢

uTt

VA

WA

wv

wi

WY

Non
us

$100,000,000

$6,941,518 0

$0

END
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